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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
z3o_ "T-

If thls is y_ first_bu_e_Hn_am.q_iesfi_ wi0_filePSC,youwill net
havea Dock_ Numl_. ThcCommiuionwill assigno_ to you,Wyou
hzv¢filedwithshc __ I_, a DocketNumberwu assigned
md _hauldbemta_ above.

_1_ t3_ orprintk,_,._.
AbdussaburSubmittedby: ._ya

Address: 107 loblollv clr_ve ....

Moncks.._,C_mer,

sou_Cavo1_na2_461.......

Tdcphone: 843 324 2007

843 899 1993
Fax:

Other: 843 291 6215

Emsfl: vahvasalmr_live.com
NOTE: The cove_"sheet and i_d_ns_li_ conta/m_ _ n_hor r_la¢_ nor _ppk_m_lts _b_ _ mxdservice of plemdim_or other pal_s
u rc_ircd by law. This form is requiredfor use by the Public Service Commi_ion of S_ Carolina for the pu_rposeof do_ a_d mum

_o_.,_p_q_,_, , . .......................................

] NATURE OF ACTION (Check an that ap#y) J

[] Application - Class A/A Restricted

Applic_o_ - Cla,u C Taxi

Application- Class C

Application-ClassC ChartcrBus

[_ Application - Class C Nou-F__crg, mcy

[_] Application - Class C Stretcher Van

[-'] Application. ClmmE Household Goods

['-] Application - Chins E Hazardous Waste

Application

F1 Request for Extension to Comply with Ordem

Request f_r Order Granting Authority to Obtain a Certificate
[] ofPublic Convemencc _d Nccc_ty to b¢ l_scind_d

[] Rcquc_ for C.anccllafion of Cerrificat_

[_ Request for Suspenskm

[_ Rcqucst for Reinstatememt

_. , , , , ,, ,,

[] Request for Name Cha_e on C.._ficate

_] R_mmt to Angad Scope of Authority

_............ ._ Request to Amend Tariff (rate increase, etc.)

_.mp/_ Late-Filed Exhibit

["1 Lctt_

Publisher's Affidavit

F1 Reservatiou Letter

[]] Response

[-_ Return to Petition

[_o_.

If you.have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLTNA

101 Executive Center Drive, Suite 100

CoLumbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone" (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC coNvENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

Date: May 28,2014

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

I. Name under which bmineu htto be conducted (corporafon, pmrtner_hip,ox sole pmprietm_p, with ¢_ wiflu_t trade name.)

_//Qay_ Qb_l#s_ahl_r _19_.- SafetyCebComp_y

1430 Meeting St,Charleston SC 29405

Sweet Address of Applica_-

t07 loblolly dr.Moncks Comer SC 29461
............... Mai_ Address of A_llclmt (if different fi_m _ address)

843 722 4066 843 722 4099

Phone Fax

h.va bvr ,, C__o,',,,
i • I F.mailAddress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Seventy of State and the Articles of Encorpma6on must be attached. (Ifincorporau:d outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3_ Setect Entity Type: (Check one)

[] Individu..al Owner/Sole Proprietorship

[] Partnersh/p - List names and addresses of all person having an tntez_ in the business.

[] Cmporation - List names and address_ of two principal o_cers.



Applicant is financially able to furnish thc services as specified in this application and submits the following
stat_-mentof assets e_d l]abflid_z.

_CE SHEET

AL¢_

Receivables

Real Estate

Buildings and Equipment (Net)

Balance at Time Application is Filed:

Month I"__. ' . . /

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (N¢0

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Liabilities and Eq_ty:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Othcx Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities ud Equity*



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
yon will be required to have obtained a vehicle.

MaXln'nlrn Nlm_her ofP_,___ge_ Vehicle is P_,ir_d to CANT_:(The nu_bea of passengers a vehicle is equipped
to carry is based on the number oflwjlrJlrJ_ in the vehicle, including the driver's seatbel¢.)

[-_ I-7Passengers,includingdriver

[_] 8-15 Pa_g_cs, h_ludin8 driver

MAKE YEAR & MODEL Vllq# EMPTY WEIGHT

2007 "dodge caravan 2dSgp44Ll 7r300914 4252



PROPOSED RATES AND CILARGES FOR SERVICE

]_t_o&ed Rates and Charges ([.|gg Ogl]y ma__irm,m ¢_hftr_ _Dc_rm_le .Or..griD, _ng]/or hourly_ rat_):

1.75 pez milefm town Ch_l_aon 55 fiat rote

Requested Scope of,Authori_: Checkldl counties in which you are reo_ue_tin_ l_U_ni.c.qion tQ operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

D AJl_o [Z]Ch,,t=raad [i] C,r_,,m, [Z]_,_on D s,m_

I-t ,,,4_o. [i] c_-_o. I'-I6,..._ [i] M,u,bo_o [Z]u._o_

[-'] Barnwell [] Darlin_ F'] I-lorry E] Newbetry [--] York

0 _,,=f.,' F1t_.o. [11]J,_', F1o_,_,

Berkeley _] Dorches_ E_ Kershaw 00rmag:Imlrg F'] Suttewide

Charlestan [] Fairfield _ Lmtrens _] Richla_d



INSURANCE QUOTE

This foma MUgT ]mECOMPLET]gn AND gl_ by an AUTHORIgFJ} INSUMANCE COM]PANY
REPRESENTATIVE.

The/nsmencc quote must be complete, lisfin___4 ¢un_at insurance premiums. At the discretion of the Commission, a copy of currem

insurance policies may be requ/red. Do not provide a copy of inserancc imlicies unless requested. You will not be required to

The following insurance quote is for:.

_ of Applicant

/0

Amount of Premium: Limits Quoted: (See ID_low_

L .b  oo , ""

The above quoted preraium is for a term of /,P-.- months.

Minimum Limits - Ia_rastate Oaly:

1-7 Passengers* S 25,000/$0,000/25,000 * Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

8-15 Pamleagers* $ 2_OeO/leO, OOO/ZS,O00

/ Name of|nsurance company " /
/

I am familiar with the Commission's Rules and Regulations relating to insurance requiremeats and the above quote

meets the ,_-;-,nm insurance limits prescribed. The insurance company making this quote is authorized by the
business in South Carolina.

South Carolina Department of Immance m do £_ _. _.-_/,_k_/#

Date Authorized Insurance Company.Rf_cscn-'h-'five's Signature

Tfyou wish to self-insure your motor v©hiclcs for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Veh/eles at (803) 896-8457.

If you wish to apply as a serf-insured for worker's coition coverage in South Carolina you my do so with

the South Caroli_ Worker's Compensation Commissian" _CC) provided that you win be able to: I) post a surety

bond or letter-of-credit with the WCC few a minimum of $500,000, 2) agree to pay a yemly self-inmam_ tax, and

3) agree to pay an annual asscsmaent to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Imurance Division at (803) 737-5712 or on the web at www.woc.state.sc.us/self-immance.



Exhibit Fit, WillinL and Able .(_VA)

yahya abdm_bux

Name-of_,Oolic._at

I. Are there currently any outstanding judgments against the Applicant?

0 Yes ® No

IfYm, indicate nature ofjudgemmt(s) against applicant

2. Is Applicant familiar with all statutes and rvgulafiom, including safety regulmions and governing for-hi_ motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

® Yes © No

3. Is Applicant aware of the Commission's imutaace requiremeats and the insurance premium costs as_
therewith?

® Ym 0 No



i_xhiblt on Driver QusliflcstJonl

1. Applicant understands that 011drivers must be a minimum of 18 years of age.

® Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year drivin_g record ismed by the SC DMV

and such record from the DMV of The state in which the driver is or has been domiciled for such period must
be maintained in the Appticant's business office.

® Yes O No

3. Applicant understands that a crim/nal h/story bacl_ound check from the state where the drivm- cmxently lives
must be maintained in the Applicant's business office.

_) Yes O No

4. Applicant understands that all dr/vcrs opmming a vehicle under a Class C Taxi Ceri_cate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

® Yes 0 No

5_

Applicant tmdemtands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drive_s who are registered, or required to be registered, as sex offenders with the South Carolina

Sta_e Law Enforcement Division or any national re_stry of sex offenders.

(_) Yes 0 No



PUBLIC SERVICE COMMISSIONOF SOUTH CAROLINA
POST OFHCE DRAWER 11649

COLUMBIA, SOUTH CAI_OLINA29211

Appliclmt is familiar with the pr0vision of S.C. Code Ann. §58-23-10, et seq,(1976), and amendments th_eto,

and It. ] 03-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carrieva (Volume 26,

S.C. Code An_ Regs., 1976), and R.38-400 throesh R38-503 of the Department ofPeblic Safety's RuI_ and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compfianee therewith.

S,C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by

electronic service, registered or cert_ed mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Al_licant AGREES to receive futureCommi_tton orders_laled to the Applicant'sauthor_ in South Carollna
the Commission's eService System, The A0plicant aulhozizes theComm_ion to serve its otdcfs by using the c-

mail addreutas it al_0earson _ one of _ Appfication. To sign ui3for eServi¢c notification& please visit www.lmc.sc.
gay to creazea My DMS a_,oemL

.F,.iThe Applicam DO_S NOT AGREE to receive future Commis,s_onarden tcla_cd to the Applicants authority_ South
C,arotinathroo_ the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foresoinf, swear or
affirm that all statements contained in the above application are true and correct,

Title o_'_plicani (e.g_ P_sidem, Owner, etc.)

'..... )
' ' .af.,,,,ml,dVd_

_OP_ TO BEFORE M_ _

-_


